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Dear D r .  Varmus: 

OR May 1st an  I n t e r n a t i o n a l  Committee w i l l  convene t o  determine a uniform 
nomenclature f o r  t h e  v i ruses  t h a t  have been i s o l a t e d  from p a t i e n t s  with 
AIDS and AIDS r e l a t e d  d isorders .  

S c i e n t i s t s  concerned with t h e  nomenclature f o r  t h i s  v i r u s  a r e  now deter-  
mining the  s i m i l a r i t y  of t h i s  agent t o  t h e  Lent5 v i r u s e s  and to  HTLV-I 
and HTLV-I1 and t o  o t h e r  agents .  Current ly ,  t h ree  d i f f e r e n t  terms are 
being used t o  descr ibe  these  r e t rov i ruses :  1. the  human T c e l l  lympho- 
t r o p i c  v i r u s  111 (HTLV-III); 2. t he  lymphadenopathy v i r u s  (LAV); and 
3. t he  AIDS r e l a t e d  v i r u s  (ARV). While scientist  wrestle with t h e  
appropr ia te  p lace  i n  na tu re  f o r  t h i s  agent ,  w e  as c l i n i c a l  s c i e n t i s t ,  
would l i k e  t o  reques t  t h a t  t h i s  Committee avoid using c l i n i c a l  syndromes, 
e spec ia l ly  AIDS, i n  the  f i n a l  name f o r  t h i s  v i rus .  

F i r s t ,  it is not yet: c l e a r  t h a t  a l l  p a t i e n t s  i n fec t ed  wi th  t h i s  v i r u s  will 
cont rac t  AIDS a s  def ined by the  Center of Disease Control.  Clear ly ,  many 
p a t i e n t s  have now been found t o  be producing antibody t o  the  v i r u s ;  y e t  they do 
not  have de tec t ab le  i ~ u n o s u p p r e s s i o n ,  and they a r e  asymptomatic. Second, 
most p a t i e n t s  with AIDS no longer have lymphadenopathy because t h e i r  nodes 
have been destroyed by v i r u s  a t t ack ing  r e s iden t  T and B c e l l s  t h e  node. 
Furthermore, many p a t i e n t s  with lymphadenopathy have nodal enlargement i n  
response t o  o t h e r  agents  such as cytomegalovirus, s y p h i l i s ,  t ube rcu los i s ,  
mycobacterial i n fec t ion ,  Kaposi's sarcoma, angioimmunoblastic sarcoma, and 
lymphoma. 
lymphadenopathy is  t o  determine what pathologic  process might be occurr ing 
i n  the  nodes o t h e r  than a r eac t ion  t o  t h e  v i r u s  f e l t  to  cause AIDS.  F ina l ly ,  
i t  has not y e t  been shown whether the  lymphadenopathy seen i n  t h i s  v i r a l  
d i so rde r  is  due t o  the  a c t i v i t y  of f a c t o r s  re leased  from T cells i n f e c t e d  
wi th  the  v i r u s  o r  to r eac t ions  t o  o the r  i n f e c t i o u s  agents  ( such as CMV o r  
EBV) which have been r eac t iva t ed  because of T he lper  ce l l  loss. 

I n  f a c t ,  t he  main t a s k  of t he  c l i n i c i a n  car ing  f o r  a p a t i e n t  with 
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In experiments using DNA probes, very few virally infected cells have, 
in fact, been identified in such lymph nodes. 

Focusing the name of the virus on one aspect of the vast clinical spectrum 
of illness such as AIDS or ARC may divert attention from more accurate 
clinical descriptions of the full array of disease that this illness can 
produce. It has now been shown that the major effects of this virus are 
the destruction of T helper cells and infection of cells within the brain. 
A major task of the clinical scientist is now to understand how conditions 
such as Kaposi's sarcome, lymphoma, angioimmunoblastic sarcoma, thrombo- 
cytopenia and neurologic dysfunction arise on a molecular level if we are 
to come to grips with this virus. 

The last major aspect to consider in determining the nomenclature of this 
virus must be the emotions of the patient who is infected with this agent. 
Patients told that they have infection with the AIDS virus develop devastating 
psychological symptoms that have been witnessed by all clinicians dealing 
with these patients and their families. 
it leaves no hope for the patient, implying that the patient will inevitably 
develop and die from AIDS. 
disease it was first felt to produce, it would have been called the Burkitts 
lymphomas virus, By analogy, one can imagine the distress caused to a pa- 
tient infected with EBV if told that: he had the Burkitts lymphoma virus. 
Fortunately, in EBV, by not focusing our attention on a clinical syndrome, 
we have been better able to study its biology. 
have been called the B cell virus. 

It is a cruel name for the virus for 

If we were to have called the EB virus by the 

Even this virus might better 

In light of all of the factors discussed, we must urge the nomenclature 
Committee to specifically not use the word AIDS or other related syndromesin 
the terminology agreed upon to describe this virus. 
suggest that the Committee call this virus at least a T cell lymphotropic 
neurotropic agent. Certainly, this would more accurately reflect and describe 
the virus, and would allow the three to four million people currently infected 
with the virus to have some hope that they may be among the lucky ones who 
will not inevitably contract and die from AIDS. 

More specifically, we 
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